2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT #

P01000039819

Secretary of State

1. Entity Name

DAR‘MIK LIMITED, INC.

03-10-2003 90188 009 ***150.00

Principal Place of Business
801 NE 167 STREET. 2ND FLOOR
NORTH MIAMI BEACH FL 33162

Mailing Address
BO1 NE 167 STREET. 2ND FLOOR
NORTH MIAMI BEACH FL 33162

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

WEISSER, MICHAEL H™ -
801 NE 167 STREET, 2ND FLOOR
NORTH MIAM! BEACH FL 33162

Y Do e Tt o,

City & State City & State 4, FEI Number Applied For
65—1 100165 Not Applicable
Zi Count Zi 1 it '
P Ly P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

e T R T i T Gt e o e ot et o n o

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the abligations of registered agent.
~eiagt
"

SIGNATORE

8. The above named entity submits this statement for the

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printed nama of registered agent and tithe if appiicabla

(NOTE: Registered Agent signature raquired when einstating)

DATE

ok FILE NOW! FEE IS $150.00
.: " After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

10, | - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE D [ Deiete TITLE [Gchange [ Addition
NAME WEISSER, MICHAEL H NAME

streeT apoaess | 801 NE 167 STREET, 2ND FLOOR STREET ADORESS

crv-st-z¢ - | NORTH MIAMI BEACH FL 33162 CITY-SF-2IP

TITLE 3} O oslete TILE [ change  [] Addition
NAME WEISSER, DARIA S NAME

stReeT ADokess | 801 NE 167 STREET, 2ND FLOOR STREET ADDRESS

CITY-ST-2IP NORTH MIAMI BEACH FL 33162 CITY-ST-7IP

TILE 1 Delete TITLE [ Change [ Addition
NAME_ . e _ NAME

STREET AUDRESS ' - o TN sweeracvRgss | T T T R e

CITY-5T-2P CITY-ST-21P

TITLE [ pelete TILE (O change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. 5T- 219 CITY-5T-2P

TITLE [ elete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CiTY-ST-2IP

TITLE [J Delete TITLE [ Change  [J Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-ZIP

12. | hereby certify thatthe information supplied with thi

of the corpaoration or the re
changed, cor on an attach

SIGNATURE:

|

cEiver or tru,
: ish

indicated on this report or supplemental report is true and accurate and thatm
- 1otk

exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
ganature shall have the same legal effect as if made under oath: that | am an officer or director
d by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

quaiify for the

s filing does not

eport as requi™s
d. .

=00

S7C-£89 -G ((y

Date Daylima Phone #

CR2E034 (10/02)




